Background
Diverticula while predominantly localized in the colon, might be found in any part of the digestive tract begining from the eosaphagus [1] . Small intestine diverticula are very rare and the incidence ranges from 0.06% to 1.3% [2] . The most known diverticulum, Meckel diverticulum, is the most common congenital anomaly of the gastrointestinal system [3] . Except Meckel, other small intestine diverticula are very rarely acquired diverticula. They are most frequently seen in the proximal jejunum and the prevalence of diverticula in the proximal jejunum, distal jejunum and ileum are 75%, 20% and 5% respectively [4] . Prevalence increases with age and reaches its peak in the 6 th and 7 th decades of life. Jejunal diverticulum is usually asymptomatic; however, it may cause abdominal pain, nausea, vomitting and malabsorption. It may also lead fatal acute complications such as perforation, intestinal hemorrhage and obstruction [5] . Early diagnosis is important to prevent the development of complications and thus avoid surgery.
Case Report
A 67-year-old male patient with the complaints of epigastric pain for a week and nausea and fever for a day presented to our emergency department. At physical examination, Ultrasonographic examination in our clinic revealed diverticulum-like images with thickened walls adjacent to the small intestine loops, and increase in the echogenicity of the surrounding mesenteric fat tissue ( Figure 2 ). Contrastenhanced abdominal computed tomography (CT) investigations showed multiple diverticula, the largest one being 43×23 mm in size, associated with jejunal loops, and contrast-air-fluid levels, 3 adjacent diverticula with thickened walls, showing contrast enhancement adjacent to the jejunum in the left middle quadrant, increased density of the surrounding mesenteric fat tissue and mesenteric lymph nodes (Figures 3-5 ). In this location and in the abdomen, no intraperitoneal free air or fluid suggestive of perforation were observed. No diverticulum was detected in colonic loops. The patient was hospitalized in the service of the general surgery with the diagnosis of jejunal diverticulitis and conservative intravenous fluid administration and antibiotic therapy were initiated. Clinical symptoms regressed and 2 weeks later the patient was discharged from hospital. Four weeks later control CT evaluation showed no extra findings suggesting Crohn disease, neoplasm or other pathologies other than diverticulosis (Figures 3-5 ).
Discussion
Small intestine diverticula other than Meckel are acquired. Pseudo pulsion diverticula, presenting mucosa and serosa in the pouch wall are most commonly found in the jejunum [6] . Jejunal diverticulosis is a rare, usually asymptomatic disease with increasing incidence with aging. Jejunal diverticulitis arises as a complication of diverticulosis. Clinical presentation is characterized with pain in the upper left quadrant of the abdomen, nausea, vomiting as well as fatal complications such as perforation, hemorrhage and obstruction may occur in severe cases [5] . In (A, B) . Abdominal US demonstrates thickened hypoechoic irregular formations with hyperechoic centre, connected to the jejunum and suggestive of diverticula.
A B
our case, a male patient with advanced age had pain in the upper left quadrant of the abdomen, fever, nausea, and laboratory test results revealed inflammatory findings.
In diagnosis of diverticulitis and to demonstrate the complications, upright plain film of the abdomen, ultrasonography, and CT are used [7] . Upright plain film of the abdomen can give information about air-fluid levels, existence of free air and dilated intestinal loops in the abdomen. Ultrasound is an inexpensive and convenient imaging test that can be used as the first screening method for acute abdominal pain. It can reveal thickening of the walls of the intestinal loops in the upper left quadrant, increased echogenicity in the surrounding fat tissues, and diverticula.
Free fluids may also accompany to the findings. CT imaging shows ovoid diverticula containing contrast-air-fluid contents in the jejunal wall. In case of diverticulitis, thickening of the walls of the jejunum and the diverticulum, increased density of the surrounding mesentery resulting from the inflammation and mesenteric lymph nodes may be observed. If perforation occurs, intraperitoneal free air and fluid, if inflammation develops, loculated collection with high density and extraluminal air neighboring intestinal loops may be detected.
In our case no positive finding could be observed on direct abdominal radiography. US imaging revealed loops with thickened walls suggesting diverticulitis in the upper left quadrant and CT examination revealed multiple diverticula in the jejunum and diverticulitis signs in the left middle quadrant (Figures 1-5 ).
In the literature, complicated jejunal diverticulitis cases with perforation, abcess or obstruction on and imaging findings comprise of localized mass, extraluminal air and loculated collections were reported [8] [9] [10] [11] . Reports on early-diagnosed cases with localized inflammation are rare in the literature. As in our case, early diagnosis and prompt treatment decreases the complication incidence and the need for surgical interventions [8] .
Small intestinal diverticulitis presenting with acute abdomen generally requires surgical treatment, whereas in cases with local inflammation, and in the absence of complications such as hemorrhage and perforation, conservative treatment can be the treatment of choice [11] . While small intestinal diverticulitis causes nonspecific symptoms, perforated neoplasia, foreign body perforation, Crohn's disease and colonic diverticulitis should be considered in the differential diagnosis [12] .
Conclusions
The diagnosis of diverticular disease should be kept in mind in patients with advanced age and pain in the left quadrant of the abdomen. Also, it should be noted that diverticular disease causing mortality and morbidity does not always originate from the colon but it may also originate from the jejunum. Ultrasound is the proper imaging test that can be used as the first screening method for acute abdominal pain. In order to avoid development of complications and thus to avoid surgery, prompt diagnosis is essential.
